FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 NG
DOCUMENT # N93000001759 (0)

1. Corporation Name

PINELLAS COUNTY BAIL BOND ASSOCIATION, INC.

Principal Place of Business Mailing Address I||IH|I||I||||II Iml III" II"]""' ||||| IIII“““ 'Illl I"II lI“ ||||

14835 49TH STREET NORTH 14835 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FLL 346222606
3. Date Incorporated or Qualified 3a. Date of Last F&ﬁn
04/20/1903 03/16/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 59-3201706 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
2—21 ;’-I 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 2_B| Trust Fund Contribution D Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;§| ;91 30 Florida Statutes Ovyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
SM[I'H. m 82| Strest Address (P.O. Box Number is Not Acceptable)
14835 49TH STREET NORTH
CLEARWATER FL 34622 8
84| City FL 85| Zip Code

+1. Pursuant 1o the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont. or bath, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and atcept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignatute, typad or printed name of regisered agent and Wle if applicable (NDTE Registerad Agent signature required when rainstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e PD T peLete 1.4 TILE Cl chenge [T Addition
NAME ESTES, ALBERT SR 1.2 NAME
streeTaDoREss | 13790 49TH STREET N. 1.3 STREET ADDRESS
CTY-5T-2F CLEARWATER FL 34822 14 CITY-ST-21P
THLE SD DELETE 21 11LE {JcChange [ Addition
NAME ESTES, ALBERT (AL} SR 22 NAME
smeeraovaess | 13790 49TH STREET NO. 2 3STREET ADORESS
CITY-5T-71P CLEARWATER FL 34622 2 4CIY-51-2P
THiLE k1) LT oeceTe 31 TITLE [ Change L1 Aadition
NAME SMITH, MARTI 32 NAME
streeTaporsss | 14835 49TH STREET NO. 5.3 STREET ADDRESS
eIy -$1- 2 CLEARWATER FL 34622 34, CITY-ST- 2P
e [3) [ bEcETE 41 TITLE [l Change [T Addition
NAME SMITH, FRAN 4.2 NAME
strecraooness | 13710 49TH STREEY N. 4.3 STREET ADORESS
CITY-51-2p CLEARWATER FL 34622 440Y-ST-2P
TILE [T DELETE 51T [} Change  T_] Addiion
NAME 52 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
Ty -§1-7F 54 CITY-5T-2P
TITLE [ oeLete BATILE (] Change LT Addition
NAME §.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CiTY - ST 2P 6.4 CITY-§T- 2P

14. [ do hereby certify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
iformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that
| am an afficer or direcior of the corporation of the receiver or trustee empowered to execuls this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W L MAET: (B i-1i-99  ®13-535-S$1§

" BKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Gaytime Phane & OBT49S

COMPORATION FLORDA DSPATTUENT OF STAT Jan 21 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)




